Health - “ THE DIVISION OF HEALTH OF MISSOURI 59_0 14125

. Wclfu'rl STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service - gistration District No, _.._____.._m _______ Primary chlsmﬂlon Dmnc! No. Jﬂ.’:}‘ei _________ Reglslror $ No. No., /072_ ________
mice |HLED APR 17 105@wisroienvie 47
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whore deceased lived. If institution: Raslde_nc_ey{m
. COUNTY a. STATE b. COUNTY admi § 510
30 N Marion No. Marion
57 b. CEJTRY [IF ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
tom  Hannibal Yos PR No [ TOWN Hannibal, YesBE] No[]
I c. Eglsh"!;l?A::‘%gF {1f NOT in hospital, give location) | Length of stay in 1b 04#? SBRDE’EE.IS.S (1f outside, give location) Reside on Form
A - Al
| 3 herqovion Levering Hospital DOA 1607 Darr St, Yes (] No (%
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or prini) OF
William Alfred Haydon Sr; DEATH 4 - 6 =1959
5. SEX 6. COLOR OR RACE MARRIE[% NEVER MARRIED ] 8. DATE OF BIRTH 9. A'GE “;:J.::;; ;::I:)’En ll):’:AR III;I::DER Q;EI;!LRS.
Male ol White mooweol] / oworceoll|  12=1-1877 81 l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
¥ r Ralls County, Mo.. Us
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I»{UﬁBAND OR WIFE
Rufus Haydon Dora Miller Minta Collins’
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. (Yes, or unknqwn)] (If yes, give war ar dates of 1ervice)
{[o) Minta Haydonp Hannibal 1,_Mn..____
18. CAUSE OF DEATHAEMer only ona cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEAT

WAS CAUSED BY: V a‘ ; g L, !‘: ONSET ?ND DEATH
IMMEDIATE CAUSE (o} 7 P

Conditions, if any, DUE TO (b} M—G M
which gave rise to } ’ L4 l

above cowuse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

g lying covse last, DUE TO (c)
- e PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose conditian glven in PART I (a} 19. WAS AUTOPSY
® P 2 PERFORMED? <
= z ﬁ/ 3 l YES[] NO[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= w
B £ O O O
& 5[ 20c. TIMEOF Hour Menth, Day, Year
2 3 INJURY  qm.
§ H p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O} farm, factery, street, office bldg., etc.) ]
oa_ WORK AT WORK
E 21. i attended the deceased from ond last suwh alive on
2 Deoth occurred ot 11 3OL on the date stated above; ond to the bast of my knowledge, from the cavses stated.
g T30, SIGNATURE f ! (Degres or titla) O | 225 ADDRESS . Tt susueu
= + M4 '
73a. BURIAL, CREMTIOH. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Siote)

REMO ALiSp-eify)

Bur 4-8-1959 Grand View Burial Par Hannibal,

24. FUNERAL DIRECTOR ADDRESS 25. DI;E ECD. BY LOCAL REG, 24. REGISTRAR” !IGNATURE j
lark Funeral Home-Hannibal, Mo. /‘?‘ J’? /<5y /& %

{Li d Embalmer’s on Revarse Side}




~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY ot eea e s er e e n et ss s r e r e aaes ., Student Embalmer No. ...........couvne -

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address...Hannibal,. Mo,

.................................

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

JIf embalmed by a STUDENT, he also shall sign in his OWN bandwriting.
If this- body is not embalmed, fact should be so stated above.




